Towards the end of last year I completed 250 ovariotomies. As many of the cases presented features of interest, I thought the series of sufficient interest to warrant me bringing it before your notice to-night.
Ovariotomy has been overshadowed in recent years by operations upon the uterus and tubes, and so the contributions to it have been relatively fewer than formerly. There are still, however, many questions of interest in connection with it which are worthy of discussion.
I do not propose to give any details of the nature of the tumours removed, nor the symptoms that these tumours presented. These aspects of the subject have been fully considered in the past. I prefer to consider the complications and difficulties which were encountered in dealing with the tumours.
On looking over my cases, the first thing that struck me was that the mortality is very much higher in my series of ovariotomies than in my series of hysterectomies for fibroid tumours of the uterus. My mortality for hysterectomies, which now number 150, is 2 per cent., while my mortality for the 250 ovariotomies is 4*4 per cent.
I bring this point forward because there is an impression amongst general practitioners that hysterectomy for fibroids is a much more serious operation than ovariotomy. As 
